Lightening strike can have wide range of physical and neuropsychiatric symptoms. Burn, extensive tissue damages, cardiac rhythm disturbances and secondary injuries are well described and observed. The patient may also go through transient neurological symptoms, which may go unseen in some cases while in some cases it may get extra attention and series of investigations. Keraunoparalysis is one of the immediate neurological complications encountered after lightning strike. This manifests as transient self-limiting symptoms.
INTRODUCTIONS
Lightning is one of the deadliest natural disasters and Nepal is no exception. It could be due to climate change or increasing population. 1 Maximum number of human deaths due to lightning was recorded in year 2013.Error! Bookmark not defined. Lightning strikes can lead to multiorgan injuries like cutaneous, cardiac, renal and neuropsychological complications. 2 Lightning inflicts serious injuries due to high amperage of the electrical current produced. 2 It can cause various neurological complications which can range from immediate and transient symptoms to permanent and delayed syndromes. Keraunoparalysis is one of the immediate neurological complications encountered after lightning strike. Secondary brain injuries are also possible. 3 Here we report a clinical case of lightning strike victim who presented in the emergency department of Patan hospital with soft tissue injury and transient neurological complications.
CASE REPORT
A 35 years female from Makwanpur district of Nepal, presented to the emergency department following lightning strike. The primary lightning strike was at her house and she was at the porch area of her house. She was unresponsive for around two hours. On regaining her consciousness, she had no memories of the events. She had pain and swelling around her left eye and weakness in all her four limbs. On presentation to the emergency, she was conscious but confused and had delayed verbal response. Her left eye was swollen and tender. But her vision and eye movements were normal. Her pulse was 84 beats per minute, regular and good volume; blood pressure was 110/80mmhg; Temperature 97 degrees Fahrenheit and bed side blood sugar was 110mg/dl. She was confused with impairment of short term memory; however, her long-term memory was intact. Speech and sensory examinations were normal. Motor examination showed muscle power of 4/5 in bilateral upper limbs and 3/5 in bilateral lower limbs. Planters were mute on both side, deep tendon reflexes were intact and muscle tone was normal. Cranial nerves were intact. Her total count was 15x10 3 /uL, creatinine phosphokinase 205 U/L, blood sugar 128 mg/dl, creatinine 0.4 mg/dl, potassium 3.6 mMol/L and sodium 135 mM/L. Her ECG was normal with sinus rhythm. Urine routine examination showed white blood cells 6-8, red blood cells 4-6, albumin and sugar were nil.
She was admitted to the general practice unit. She was managed conservatively with continuous reassessment of vitals and neurological symptoms. Her power of upper and lower limbs was 4/5 within twelve hours of presentation.
She started showing improvement in her memory after 24 hours of presentation. She was managed conservatively. On third day of admission, she had fully recovered from her motor weakness and amnesia. Her soft tissue injury also recovered. So, she was discharged from hospital on fourth day.
DISCUSSIONS
Lighting is a climate related, highly localized natural phenomenon where electrical charges generated due to cloud /air movement or dust storms and volcanic eruptions or other turbulent atmospheric conditions get discharged to earth through a conductive path with disastrous, direct and indirect effect. 3 Lighting can have multi system involvement, amongst which, keraunoparalysis is also one .
Keraunoparalysis is a temporary paralysis of the limbs which is pathognomonic of lightning. 4 It is a term referred to neurologic and muscular stunning following lighting strike. It might cause sudden cardiorespiratory arrest with successful resuscitation. In keraunoparalysis the muscle weakness resolves within an hours. 5 There is more of lower limb weakness than upper limb. investigations like CT and MRI should be done in selected cases only. 3, 6 Paralysis, sensory loss and circulation disturbances usually disappear within 12-24 hours; majority within one hour. Some authors believe that the flaccid paralysis and sensory disturbances possibly due to impaired peripheral circulation since this return is seen directly related to restoration of peripheral limb circulation. 6 Cherington et al. in 1995 reported 13 patients with neurological complications following lightning injuries over ten years. All patients eventually recovered. 7 Mohahammad Gouse et al. reported a case of 75 years male with inability to move both lower limbs following a lighting strike. His MRI scan was normal. His power gradually improved by 24 hours and later he completely recovered. 8 Ashis Kumar et al. in 2012 reported a case of 50-year-old male with history of lightning strike while he was standing under a tree. He was unconscious for 15 minutes. When he regained his consciousness, he was unable to move both his lower limbs. His power gradually recovered to grade four by the third day of hospital admission, and eventually he recovered. His brain MRI was normal. So, they concluded that if the possible cause of weakness is Lightning then rushing to brain scans may not be necessary unless you are suspicious about secondary brain injuries. 9 Immediate and transient symptoms include brief loss of consciousness, amnesia, confusion, headache, and paresthesia. It may be accompanied by sensory loss, pallor, vasoconstriction and hypertension. 6 It usually resolves by itself within hours. 3, 6 Our patient also had brief loss of consciousness with loss of short-term memory. Motor power started to recover first, followed by memory. Full recovery of muscle power took longer than memory.
Mainstay of treatment is close observation and conservative management. 3, 6, 7 Secondary injuries should be carefully excluded by detail clinical examinations. Our patient had injury to her jaw as she fell down on her chin. There was no obvious fracture; however, this was patient's major concern during admission. Pain was well controlled with analgesia.
CONCLUSIONS
A 35 years female had Keraunoparalysis, the transient neurological syndrome after lighting strike. She recovered on conservative management and was discharged home in four days. Brain imaging was not required as there was no suspected secondary brain injury.
